II. Compliance Assessment Sheet:
It was adapted from (20) ; (21); (22); (17) ; (18) & (19) to assess compliance of esophageal varices patients to therapeutic regimen.It comprised (50 questions) including medication related factors (9items), diet related factors (14 items), exercise related factors (5 items) and follow-up regimen (22 items). Scoring system: The items reported to be done scored "1" and the items not done were scored "0". For each area, the scores of items summed-up, while total divided by the number of the items, giving a mean score of the part. These scores were converted into a percent score. The compliance was considered adequate if the percent score was 60% or more and inadequate if less than 60%.
III. Non Compliance Assessment Sheet:
To assess factors affecting esophageal varices patients' compliance to therapeutic regimen. This part adapted by the investigators and modified based on review of recent literature (21) ; (17); (18); (19) . It comprised (32 questions) including patient related factors (physical, social& financial, psychological factors, patient's believes, and factors related to medical team).
Physical factors(4 questions):it included chest pain, fatigue, dyspnea, nausea and vomiting(answer was by yes/no)
-Social & financial factors(7 questions): it included effect of disease on work and family and availability of income to deal properly with therapeutic needs (answer was by yes/no) -Psychological factors (6 questions): it included presence of insomnia, feeling of crying, shame in front of others, feeling of low self-esteem, anxiety and depression with options of never, sometimes and always.
-Patients' believes(11 question): it included difficulties to be compliant, compliance leads to be more dependent on others, restricts and changes lifestyle, their trust in medical information, and face any problems in follow-up(answer was by yes/no) -Medical team related factors(4 questions):It included medical team clearance, good medical team relation, medical team regulates follow-up programs suitable with your condition and medical team follow patient's compliance in each visit (answer was by yes/no) Scoring system: all variables weighted (38 score) according to the items included in each question {a question that implies response with (No) scored as "0", and (Yes) scored as "1"} except for items related to psychological factors {a question that implies response with (Never) scored as "0" while (Sometimes) scored as "1" and (Always) scored as "2"}.
IIII. Suggested guidelines:
These guidelines developed for purpose of supplying the patients with information about esophageal varices and how to comply with therapeutic regimens. The guidelines content included knowledge and instructions (i.e. definition of disease, patho-physiology of disease, signs and symptoms, complications of the disease , medication, diet, exercise and importance of follow up). These guidelines demonstrated by pictures and posters because 70 % of the studied subjects were illiterate.
Validity and reliability:
Validity test was established for testing content of tools for comprehensiveness, relevance, simplicity, clarity and ambiguity through a jury of five experts in the field of {nursing, and internal medicine} including one professor in medical surgical nursing, three assistant professors of medical surgical nursing and one lecturer in internal medicine at Benha University. Reliability of the instrument tested with Cronbach's Alpha (tool II) = 0. 861, which indicated the reliability of the tool. Informed oral consent was obtained from each patient before starting the data collection. Confidentiality was ensured throughout the study process, where personal data was not disclosed, and the patients were assured that all data will be used only for research purpose. The researcher emphasized that the participation is voluntary and they have the right to participate or not and to end the interview or withdraw without giving any reason at any time.
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Pilot Study:
Pilot study conducted on (10%) of patients with esophageal varices in two weeks before starting the study in order to test the clarity and applicability of the study tools and to estimate time needed for filling in the sheets as well as to identify any possible obstacles that may hinder data collection. According to the answers and comments of the patients, the researchers modified some of the questions. Patients involved in the pilot study were not included in the main study.
Field work:
Permissions for data collection generated from hospital directors and head managers of the GIT endoscopy and internal medicine units at Benha University Hospital and by the submission of a formal letters from the Faculty of Nursing, Benha University.
An exploratory visit was done to the GIT endoscopy unit and internal medicine units at Benha University Hospital in order to estimate the rate of admission and suitable time for collecting data. In addition, personal communication done with the nurses and physicians to explain the purpose of the study and gain their possible cooperation.
Data for the current study collected through the period from beginning of February 2016 till jully 2016. The estimated time spent with each patient for collecting data lasted between 20-30 minutes, and about 1 to 2 patients were interviewed daily, through 3 days/week during morning and afternoon shifts.
Statistical Design:
The collected data tabulated and statistically analyzed using Statistical Package for Social Science (SPSS), version 20 .Numerical data were expressed as mean and standard deviation. Qualitative data expressed as frequency and percentage. Chi-square test used to examine the relation between qualitative variables. Whenever the expected values in one or more of the cells in a 2x2 tables was less than 5, fisher exact test used instead . A significant level value was considered when p<0.05.
Limitations of the Study:
 Unsuitable environment, there was too much noise, lack of privacy, intrusion of strangers….etc.  Data obtained from the study can't be generalized because of limited number of patients.
III. Results
Table (1):
showed that the majority (86%) of the study subject's age ranged from (40-60) years old, with a mean age of 54.6 ± 6.30 years. Also, the majority (86%, 87%, respectively) of the study subjects was married and received insufficient income. The table also revealed that Less than three quarters of them (74%, 70%, 70%, respectively) were males, illiterate and had supply of medication on their own cost respectively. Concerning patient's occupation, more than half (65 %) of them were unemployed. Regarding residence, 75% of the study subjects lived in rural areas and 25% in urban areas. Table ( 2): illustrated that, less than half of the studied sample (40%) had bilhariziasis and kidney disease; more than half of them (63% &60%) had hypertension and diabetes, while, all of them (100%) had liver cirrhosis, bled from less than1 year, received blood transfusion. Also, all of them (100%) made endoscopy and near two thirds of them (65%) repeated it more than once. Figure (1): shows that two thirds of the studied group (68%) had unsatisfactory knowledge, while, the minority of them (32%) had satisfactory knowledge about esophageal varices.
Table (4):
Illustrates that more than half (61%) of the studied sample had inadequate level of compliance to therapeutic regimen for EV disease compared to 39% of them had adequate level of compliance. shows that, the majority of the studied group having physical problems (94, 90, and 85 %) as dyspnea, chest pain and fatigue respectively. Also, they had social and economic problems (100%) due to that income is insufficient leading to defect in following diet regimen, follow-up program and buying drugs.
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Table (6): displays that, the entire studied group (100%, 100 %,) always had insomnia and feeling worry about their physical condition. Also,(95%,80%) sometimes had depression and unable to work, feeling with low selfesteem, respectively. While (75%, 74% respectively) had feeling with shame in front of others, as well as had no desire to complete treatment.
Table (7): reveals that, the studied group (100%) stated that therapeutic regimen is useful and complete compliance is difficult, leads to be dependent on others, and causes change in lifestyle. Moreover, they had problems with follow-up. In addition, the majority of them (92%, 90% respectively) stated that relation with medical team was good and clear. While, (80%) them said that medical team didn't follow patient's compliance in each visit. 
IV. Discussion
The present study aimed firstly to assess factors affecting compliance of patients with esophageal varices to therapeutic regimen and secondly suggesting guidelines for the patient to improve their compliance to therapeutic regimen. Discussion the findings of this study will cover the main areas; demographic characteristics, patients' compliance to therapeutic regimen and factors affecting their compliance.
Regarding socio-demographic characteristics of the patients; the current study pointed out that the mean age of the sample was 54.6 ± 6.30 years and Less than three quarters of them were males. This would be attributed to the fact that Egyptian males are responsible for farming work which may expose them to bilharizial infection and liver disease. These findings agreed with (23) in their study about "CT esophagography: Non invasive screening and grading of esophageal varices in cirrhosis" who found that three quarter of the subjects were male and their mean age was 56.84 ± 7.52 years. As well as (4) and (24) who found that bleeding esophageal varices were widespread in males and a mean age more than fifty years. However; these results were lower than those of (25) , who reported in their study that, clients were mostly males and the average age was 49 years, while about, half of the sample size was between the ages of 45 and 54 years. In addition, (26) , found the same result. Concerning the educational levels of the studied sample; the results showed that, nearly three quarters were illiterate. This would be attributed to the fact that the mainstream of the sample were from rural areas and working as farmers. This finding was supported by (12) , who stated in her study that, about half of patients were illiterate, about one third were farmers and the greater part of patients were from rural areas. Also, she clarifies these results that farmers are more proned to schistosomal infection and its subsequent liver dysfunction and bleeding esophageal varices.
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Regarding their marital status; the majority of the study subjects were married. And reported that income is insufficient especially the majority pays costs of medication on their own cost. This was in line with (27) , who reported in a study about assessment of nurse's Knowledge and Practice toward Caring of Patient with gastrointestinal bleeding at Benha University Hospital, that the majority of patients under study were married. Also, the findings about family income are relevant with (12) , who reported that the majority of the studied sample were farmers and had little financial resources, which indicate that they not have the expenses of medical treatment.
As regards to smoking; the present study revealed that more than half of the samples were previous smokers. This could be powered with the physicians' orders to stop smoking and the recurrent health education campaigns in the mass media about the effects and problems on body health as stated by patients themselves. These findings are inconsistent with (28) whose study revealed that the greater part of patients were smokers.
Concerning medical history; the present study results showed that, less than half of patients had kidney disease, all of them had liver cirrhosis and less than half had previous treatment of shistisomiasis. In a recent study by (29) ,explicated that, association of hepatitis c virus(HCV) with chronic kidney disease (CKD) is controversial, due, in part, to conflicting research findings. Although, HCV transmission in dialysis units has been well recognized, a high number of patients new admitted to dialysis already have HCV, signifying that the virus often is acquired before beginning dialysis therapy. Also, results from the third national health and nutrition examination ultrasound (US) survey conducted by (30) ,identified that, among a representative sample of the US population, hepatitis C is independently allied with albuminuria amongst adults over the age of 40 and HCV appears to be most frquently accompanied with membrano proliferative glomerulonephritis. As well as, (31) and (32),stated that the occurrence of HCV infection is elevated in clients on hemodialysis than in general population.
As regards first bleeding from esophageal varices; the entire sample reported that, the 1st bleeding was from less than one year and the majority stated that it occurred only one time. These findings were supported by (33) , who reported that nearly half of patients with newly detected liver cirrhosis have associated varices every year, new varices are extend or the preexisting varices deteriorate in 7% of patients, and first bleeding occurs in 12% of clients each year.
In relation to blood transfusion;the entire sample mentioned that they received blood transfusion or its products. These findings supported by those of (34), who reported that treatment goals for acute variceal bleeding are to approve hypovolemia; attain fast hemostasis; and avoid early rebleeding. Also, he stated that the earliest step of treatment in clients with bleeding is the assessment of the severity of the bleeding, and the attainment of hemodynamic balance through providing sufficient fluids and transfusion.
Concerning patients' knowledge about esophageal varices; findings of the present study showed that two thirds of the studied group had unsatisfactory level of knowledge regarding esophageal varices and management. There are three possible reasons to explain the unsatisfactory knowledge level of this group of subjects. First, their formal education background may be a factor related to this unsatisfactory knowledge in which nearly three quarters were illiterate. This would be attributed to the lack of opportunity to be educated on esophageal varices prevention programs. Moreover, the lack of learning resources for nurses to up-date their knowledge about esophageal varices and prevention of its complications.
This finding supported with (35) who stated in a quasi-randomized controlled trial that newly discharged patients often have complications that lead to re-hospitalization. Many of these troubles are the result of inability to understand and sufficiently manage post discharge care needs. Also, suggested that the Patient program extensively improved patients' comprehension and knowledge of their diagnoses, treatment, and necessary follow-up care. Otherwise the nurse should communicate with clients and teach them about risk factors, life style adjustment related to all items of therapeutic regimen and the significance of compliance to prescribed regimen. This is consistent with (36) who stated that, the patient's confidence about the worth and advantage of a treatment for esophageal varices may progress obviously when compare with the priority given to the same treatment by the nurse.
Regarding compliance of patients' with esophageal varices to therapeutic regimen; The current study revealed that, more than half of the studied sample had inadequate compliance toward medication management and not complies with healthy diet. This could be attributed to lack of their knowledge regarding healthy diet regimen and the outcome of unhealthy habits. This was congruent with (37) who found no one of the studied patients compliant with their healthy diet. Despite the importance of exercises for healthy life, results of study showed more than half of patients were not practicing any type of exercise. This result might be due to level of education and lack of their knowledge regarding the significance of exercises to be accomplished and lack of ability of patients to carry out suitable physical exercise as result of physical problems. This finding is in line with what stated by (38) , who reported that more than half of their studied patients were not comply to exercise which may be due to incapability to carry out exercise or not have knowledge about its importance.
The current study revealed that, more than half of study subjects had problems with their follow-up. This may be illustrated as the patients reported that reasons for not attending follow-up are traffic problems and lengthy space between home and hospital in which nearly three thirds of patients were from rural areas. In agreement with these findings (39) , found that more than two thirds of patients didn't comply with follow-up regimen. Disagreement to these study findings was by (21) , who reported that, more than half of the studied sample were adhere to medication, diet and follows up.
Regarding factors affecting patients' compliance to therapeutic regimen; as regard to the common physical factors that impede patients' compliance with therapeutic regimen, the current study revealed that the majority of patients reported that they have physical problems such as dyspnea, chest pain, fatigue and general weakness. These symptomatic problems may be due to effect of disease or drug side effects. This is in agreement with (40) , who found that there is considerable relation between patients' physical state and their adherence with treatment. Moreover, (41) stated that, an essential but ignored symptom of HCV is fatigue. Fatigue is thought to blow on well-being and mood in patients with HCV, but this still to be fully recognized. Fatigue is partly overturned following treatment and the response rate is generally low. In addition, (42) stated that, greater part of HCV patients found physical, social and mental problems with antiviral treatment.
As regard to the common social factors that obstruct patients' compliance with therapeutic regimen, the current study revealed that that majority of patients had social and economic problems that hinder their compliance. This may be due to expenses of medication, long distance between hospital and home which leads to irregular attendance. The most important finding was that the majority of patients reported that the disease causes problems at work and also at home. This result is supported by (43) , who found that economic support for patients enhanced their compliance. This is also similar to findings of (37) who found that patient who has inadequate financial resources or health insurance has inadequate adherence. These findings is also congruent with that stated by (44) who found out that drug expenses also present another obstacle to compliance with drug therapy, also, the high price of drug gaining can be an obstacle to adherence as mentioned by half of patients under study.
With reference to psychological factors that hinder patients' compliance with therapeutic regimen, the current study discovered that the whole group mentioned that they always had insomnia and felt worry about their physical condition. This could be attributed to the effect of the disease, recurrent attacks of bleeding, fear of death, change in work and overall lifestyle. This finding is supported by (13) and (38) who stated in their study that non-compliant patients emerge to have elevated incidence of stressful life proceedings. Noncompliance can't be exclusively explained by one aspect but rather may occupy an individual's health beliefs, emotional intelligence, psychological stressors, and personality character.
Regarding patients' believes about compliance to therapeutic regimen; the findings of the study revealed that, all patients consider therapeutic regimen more useful but it is difficult and needs more time and efforts. This is in line with (45) , who found in their study that believes in relation extensively influence compliance levels. This is an essential finding as describing key beliefs; also, non-adherence was a problem among a part of the sample. This is inconsistent with (46), who found that the patients' view about therapeutic regimen was thorough, complicated, and has many compound limitations over a long time.
About relation to knowledge from medical team related factors that hinder patients' compliance with therapeutic regimen; the results of the current study revealed that, the patients under the study stated that the relation with medical team affects their compliance and there is a good medical team relation. This is supported by (47) , who mentioned that patient care giver rapport is the main issue in patients' compliance to both medication regimen and therapeutic compliance treatment. Also, this is in line with (48) and (49) who stated that major obstacles to adherence are thought to include medication regimens, deprived health status and not have of treatment benefits. This is inconsistent with (50) , who stated in her study that the greater part of clients mentioned that the relation with their physician and nurse don't influence their adherence and the nurse doesn't demonstrate the significance of compliance and side effects of non-compliance.
Regarding relation between patients' compliance to therapeutic regimen and their socio demographic characteristics; the present study demonstrated that a statistical significant relationship between patients' total compliance and socio-demographic characteristics as education,. This relation in the present study may be related to the fact that educational level increase in people's alertness about importance of following the prescribed regimen and what should be done to maintain or enhance their compliance. This findings agrees with (19) who studied "Effect of discharge planning for patients with esophageal varices on compliance to therapeutic regimen"; revealed that a statistical significant association between patients' total compliance and The present study demonstrated that, there was a statistical significant relationship between patients' total compliance and socio-demographic characteristics such as income. This relation in the present study may be related to the fact that compliance improved with social support in the form of income and decrease with reduced social support. This may be due to the fact that social support helps patient in dropping negative attitudes towards treatment. This result was in agreement with (53) , they mentioned that, there were statistically significant association between income and compliance.
The current study illustrated that a statistical significant relationship between patients' total compliance and socio-demographic characteristics such as smoking. This relation in the present study may be related to that more than half of the study subjects were previous smokers. This could be attributed with the physicians' strategy to stop smoking and the repeated health education campaigns in the mass media about the effects and complications of smoking. This result was in agreement with (54) and (55), who revealed that, only about one quarter of male patients were smokers.
V. Conclusion And Recommendations
It can be concluded from this study that more than half of patients with esophageal varices in the study setting have inadequate compliance and unsatisfactory knowledge regarding intervention of esophageal varices. Compliance is influenced by patients' socio-demographic data, characteristics of disease, barriers factors affecting compliance, as well as knowledge. The patients with low compliance had a high prevalence of complications, and recurrent esophageal bleeding. Therefore, patient compliance needs to be improved through providing teaching programs for EV patients and their families. Additionally, the barriers perceived by these patients need to be addressed, especially the physical barriers related to diet, exercise and knowledge. Further researches are needed to develop and refine interventions to improve compliance of patients with esophageal varices and to evaluate the impact of managing barriers factors on their compliance. Patients in this study benefited from the given booklet of suggested guidelines but they need establishing an educational program about therapeutic regimen in a further study.
